MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG3— -042660

DEPARTMENT OF PUBLIC HEALTH AMD WEHLFARE 70
Registration District No. - _____Primary Regittration District No. E‘ N } 2- I STATE FILE NUMBER
DO NOT WRITE AMENDED e e S Y - " ‘s No. .

ON THIS STUB T U0 T O W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before

a. COUNTY 'w'a vne a. STATE Mo R b. COUNTY D un k 1 i n admission)
b. COI'I;Y {If outside corparate limits, give TOWNSHIP anly) Length of s1ay in 1b c. CITY Intide Limita

oW Rupal . owv  Campbell Yor CyNe O

. FULL NAME OF {If NOT in hospital, give lotstion) tnaide Limits d. STREEY g 3 4 P
HOSPITAL OR ADDRESS (M cunside, give location) Revide on Farm

NSTTUTIoN Hi ghwav 67 Yo Nofx 623 Monroe Ave. Yo O Nelx

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/59

/770
26.:?;(1

DATE AMENDED

Year

. . OF

Olin Leonidas Ham DEATH Oct. 6 1963

—oix 6. COLOR OR RACE | 7. Married [ Mever Married (] 5. DATE OF BIRTH |-9- AGE [lawt blrihday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1e ‘N'h ite widowed [] Divorced (1] l y 2 8 18 02 7 1 Manthe I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY

RePTHES " BOEKEeE e Bookkeeping Senath, Mo. U. S. A.

l:lu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Ham Annie McKa Amy Ham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TA—Caclsar CEounImo L, 17. INFORMANT rtﬁz
(YeﬂI o, of unknown)l(}l yes, Qiye war or dates of ser| 63 12 Le’ﬁ .
o Wone Russell Ham St, Louis Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), ), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, OUE TO {b)
which gave rise to
above cause (a),
atating the under-
lying <ause last, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART 1. If deceased was female was
disease conditlon given in PART | (a} there a pregnancy in last 90 days.

rD Yes ] O Ne l [T Unknown
19. WAS AUTOPSY 20a, Accm'[ 5U||C:|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injuty in PART | or PART Il of item 18.}

PERFORMED? -

YES (O NO o Lo

20c. TIME OF Hour Month, Day, Year

INJURY D
T
20d. INJJRY CCCURRED CE OF INJURY (o, in ot about Fome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm facto! !rreef office bidg.,
NOT WHILE AT WORK g! I a' Md / D! WA VAE A
0 - [4

nd last saw ::.:1 alive on

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

o

21. | anended the deceased from
Death occurred at l - S—m on the date stated above, and to the best of my knowledge, from the causes stated,

. SIGNATURE ) (Degree or title) 22h. ESS 22¢c. DATE SIGNED
. . I ’ Fry
o Qedy 2

¥
23a. 1AL, CREMATION, | 2Jb. DATE ! ‘Z]c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta1e)

I'B'U;';giuswm' Oct. 10,1963~ Woodlawn Cemetery Campbell

AN
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE W
Landess Funeral Home,Campbell,Mo. C %é )S fiﬁ 3 A

' {Litared Embaimar's Ststemeny on Reverse Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD REAY)

BY AFEIDAVIT OF

(TEM NO.




“i

STATEMENT BY I.ICE_!#ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

b

Student

Signed W /6'%

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

.;6'// 4

Llcensed Embalmer No.

" P, 0. Address MMJ:‘-W ‘7%0

THE UCENSED EMBALMER in his OWN HANDWRITlNG (Failure 1o comply

with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign.in his: OWN handwriting: I

If this body is not embalmed, fact should be so stated above.




